FILED JAN 13 1351

THE DIVISION OF HEALTH OF MISSOURI

S. No.300
Y. 1048 - STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO. REG. DIgT. uo._LZLPmuuv REc. DIST. W0. /L 82 Rugistrar's No
I. PLACE OF DEATH Z USUAL RESIDENGE (Where decessed lved. 1 lostl ienos bt
a. COUNTY a. STA b. COUNTY adiniseion)
0 LACKSON RISSOURT FHEKSON
b. CITY (I outride corpurats limite, write EURAL sad give ¢. LENGTH OF c. QITY it ouukl-m RURAL and P,
STAY OR :
‘ a 80 KANSAS CITY romain| STAY e e g O BTy /5/
= d. FULL NAME OF (If not in bospltal o7 institution, wtrwot address or location) d. STREET looa;
HOSPITAL OR
| S HOSPITAL OR * GENERAL HOSPTTRL 72 ADDRESS L2y TP Te1d %
| 8 NAME OF a. (First) b. (Middic) e (Lash) 4 DATE
B | e _RAYMOND SCOTT WSFOECEMBER 17 135'8
& MR s 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH 3. AGE (o years| ' Gofm | VAR | @ Coos 5 e,
g WIDOWED, DIVGRCED (Speetty} | Laat birthday) M.mh.' Dars | Hours | Mt
G |MALE NEGRO _WIDOWER 7%~ VARCH 11 1892 58 . |
102. USUAL OCCUPATION (Give work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
| e S| S s O | T
| < AT HOME KANSAS CI 93 Ue S
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF WUSBAND OR wIFE
I HENRY SCOTT FARNIE ~— ) S
15, WAS DECEASED EVER [N U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17 INFORMANT S _SI|GNATURE OR NAME ADDRESS
—— T ‘ —_— VICLA FORP 1219 Garfield
18. CAUSE OF DEATH MEDICAL, CERTIFICATION lgrnszgrvhgm_

. Enter only onecause per
line for (a), (b), end ()

*Thix does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It meana the dis-

1. DISEASE, OR CONDITION

DIRECTLY LEADING TO DEATH* (5 INANITION

ANTECEDENT CAUSES

Morbid emiions, 4 any, gioing DUE TO (v _POSSTBLE CARCINOMA OF LUNG
rise to the above cause (a) stating -
~ the underlying cause laxt.

DUE TO (c)

ease, fnfury, or complica.
tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition cousing death.

DRUG ADDICTION

]\Q'ﬁ\_

INLY—USIN_G UNFADING BLACK INE—MAEKE A P

13a. DATE OF OPERA- |-195. MAJOR FINDINGS OF OPERATION 20' AUTOPSY?
TION
ves [ NO m
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g.,incraboos | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, office bldy.. wta.) .o ’
HOMICIDE R
21d, TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e - o | AT e
2. [ hereby certify that I attended the dec d from 12-10 195_0ﬁ o _12-17 , 18 20 , that I,last saio the deceased
ive o , 19 5O_and that death oceurred at _11_"* ., from the couses and on the dale siated above.
' »Ellis (Deg“ or ‘"'“ﬁn Zb. ADDRERG(Y) Kast 22nd Street Z3c. DATE SIGNED
; 2 Ny |- ! F “112-18-50

EMA-

24n. BURIAL

WRITE P

24c. NAME OF CEMETERY OR CREMATORY

TION, REMOVAL t3peeitr. 24b. DATE Z4d. LOCATION (Oity, town, or county) - (Btate) -

. ) . . 2 :

Rurial f) | 12/21/" Highland Yemetery | kansas City, Mo.

J| DATE REC'D BY LOCAL REGIFTRAR'S SIGNATURE Iﬁ FUNERAL DIRECTOR" S SIGMATURE AOORESS

' / L "“{ === ‘/—L‘ :""‘"‘u'/a‘ e -~ _ o o - —I__.‘ . f‘-{ _—__..__1"'
(Licensed ner's Ststemert on Reverse Side R =277




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

, .. Student Embalmer Kou.ecevesuarossnsncnsaneensa
© working under my persona! supervision.

Signcd.éfz_
Signed.ecesrsecssenciriennnnss rvessansns 'e

Student Embalmer - Licensed Embal

P. O Address%glf -3

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




